
CERTIFICATE OF NON-POSSESSION

The contractor identified below has completed all classified work in support of DOE Contract
Number: . The following security actions have been
completed:

1. Classified Documents/Materials: (Check appropriate block)

All classified documents, materials, computer disks, and other media, created or received
under this contract have been retained for future use under DOE contract
number _______________________.

No classified documents or materials were created or received by company employees under this
contract.

All classified documents, materials, computer disks, and other media created or received under
this contract have been returned to DOE custody or destroyed in accordance with DOE
instructions.

2. Government Furnished Equipment: (Check appropriate block)

No Government Furnished Equipment was provided by DOE for work on this contract.

All Government Furnished Equipment provided by DOE for work on this contract has been
returned to DOE custody.

Government Furnished Equipment provided by DOE for work on this contract is being
retained for future use on DOE Contract Number: .

3. Personnel Security Clearances and Badges: (Check appropriate block)

No personnel security clearances were granted under this contract. All Building Access Only
security badges have been returned to DOE custody.

All personnel security clearances granted under this contract have been terminated. DOE
security badges for employees with terminated clearances have been returned to
DOE custody.

All personnel security clearances granted under this contract have been terminated, except for
those listed on Attachment 1, which have been transferred to another DOE contract. DOE
badges for employees with terminated clearances and those issued Building Access Only
badges have been returned to DOE custody.
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For Contractor Use Only
====================================================================

_______________________
Signature of Facility Security Officer/Project Manager Date

_______________________
Typed/Printed Name Facility Code

Name of Contractor

For DOE Headquarters Use Only
=====================================================================
Approved by:

_______________________
Signature of DOE Contracting Officer Representative Date

_______________________
Typed/Printed Name Program Element

Verified Correct by:

______________________
Signature of Headquarters Security Officer Date

______________________
Typed/Printed Name Program Element

Concurrence by:

_____________________
Signature of HQ Facility Clearance & Approval Date

HS-1.31_______
Typed/Printed Name Program Element



ATTACHMENT 1

Personnel Security Clearance Instructions

The following employees have had their security clearances transferred to the contract shown:

Typed/Printed Name SSN Contract Number

_________________________________ ______________________ __________________

_________________________________ ______________________ __________________

_________________________________ ______________________ __________________

_________________________________ ______________________ __________________

_________________________________ ______________________ __________________

_________________________________ ______________________ __________________

_________________________________ ______________________ __________________

_________________________________ ______________________ __________________

_________________________________ ______________________ __________________

_________________________________ ______________________ __________________

_________________________________ ______________________ __________________

_________________________________ ______________________ __________________

_________________________________ ______________________ __________________

_________________________________ ______________________ __________________

_________________________________ ______________________ __________________

_________________________________ ______________________ __________________

_________________________________ ______________________ __________________

_________________________________ ______________________ __________________

_________________________________ ______________________ __________________

_________________________________ ______________________ __________________

_________________________________ ______________________ __________________

Use additional sheets if necessary


